Comparison of laser and manual removal of corneal epithelium for photorefractive keratectomy.
Photorefractive keratectomy relies on precise ablation of cornea stromal tissue to achieve a desired change in refraction. The routine technique for photorefractive keratectomy has been manual debridement of the epithelium prior to performing excimer laser ablation. We investigated whether laser ablation versus manual debridement of the corneal epithelium influences the refractive result. A retrospective matched controlled study analyzing the refractive outcome of 46 eyes after excimer laser photorefractive keratectomy was performed. Half of the eyes had the corneal epithelium ablated with the excimer laser, while the other half had mechanical removal. Topical postoperative corticosteroid dosing was different in the two groups. All photorefractive keratectomies were performed by the same surgeon (H.V.G.). The two groups were analyzed for statistical differences in refractive outcomes and corneal haze after 6 months. The mean preoperative spherical equivalent refraction in the laser removal group was -5.11 diopters (D), and -5.09 D in the manual group. At 6 months postoperatively, the mean spherical equivalent refraction in the laser group was +0.03 D and -0.40 D for the manual group (p = .21). At no point postoperatively was there any significant difference in the mean refractive outcome or variance of the refractive results between the two groups, although there was a trend toward greater correction with laser ablation of epithelium. There was no statistical difference in the amount of stromal haze by slit-lamp microscopy in the two different debridement groups. There was no significant difference in final uncorrected visual acuity, rate of reepithelialization, or reported incidence of halos or glare between the two groups. There was a tendency toward greater refractive correction at 6 months using the laser for corneal epithelial removal than manual debridement, although the difference was not statistically significant. The trend toward slightly higher correction emphasizes the need for care when removing epithelium with the laser to prevent concomitant stromal ablation.